Obstetrician to the Edinburgh Provident Dispensary, and though it was attended by two of my students, it was my good fortune to see the woman several times in the last few months of pregnancy at the ante-natal clinique, and as she was a week over time, and reputed to be rather large, to examine her the day before labour started ; thus I am now able to give a much fuller account of the case than might have been possible had she gone into labour on her calculated date.
The history of the case is as follows:?Mrs H., aged 27, 5-para (fifth child in seven years). The patient had always been a healthy woman, and had had no illnesses except eclampsia with her first child.
I examined the patient on 30th May 1922, as she was a week overdue, and found the os to be the size of a half-crown piece, the head being low down in the pelvis. The abdomen was somewhat pendulous. I ordered her to be given next morning castor oil, quinine, and pituitary as advocated by the Dublin School. After this labour started, and a male child, weighing 8 lb., was born within four hours without any difficulty, the placenta being expelled ten minutes later. Before the placenta was expelled it was found that there was a large mass lying at the side of the placenta, which was taken by the students to be another lobe of the placenta, but the placenta, when expelled, was found to be complete and the mass remained. All the children were healthy. Usually the oedema had decreased before the birth of the child, the anterior lip returning to its normal size again soon after, and there was never any return of the oedema.
The striking features of the condition seem to be (1) its sudden onset, no warning symptoms being given; (2) the suddenness with which it disappears; (3) the tendency which it has to come and go during pregnancy; (4) the absence of pain; and (5) It is interesting to note that the case which I have brought to your notice to-night differs from the others described in the literature, in that the oedema did not occur until labour had begun, the patient never having complained of any discomfort or swelling in her vagina previously, and certainly on the day previous to labour there was nothing abnormal felt. Unfortunately, the students arrived after the birth of the child, so it is impossible to tell when the oedema first made its appearance, but certainly it was present before the birth of the placenta.
Since writing this paper I have seen another somewhat similar case, which, perhaps, may shed some light on the causation of the condition. This patient was thirty-four years of age and was five months pregnant, this being her fifth pregnancy.
She was complaining of being unable to walk owing to something protruding from her vulva, and also of a very abundant thick yellow discharge.
On examination I found the anterior lip of the cervix to be very much hypertrophied, and as this was associated with a slight degree of prolapse, it protruded from the vulva with the slightest straining. Her discomfort was so great that she begged me to do something to relieve her. I accordingly operated and removed the main mass of the hypertrophied anterior lip of the cervix, and had the amputated portion examined microscopically. She had great pain, discharge, and discomfort, and could not carry on with the cervix as it was, and it was only after many entreaties from her that he removed it.
There was not much bleeding.
